As a below named inventor, I hereby declar ^hat: 
My residence/post office address and citizci^^ap are as stated below next to my name; 

I believe I am the original, first and s le inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
arc listed below) f the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD AND SYSTEM FOR NERVE STTMT J LATIQN PRIOR TO AND DURING A MFDICAL PROCEDURE 
the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as ^ or PCT International Application 

Number and was amended on ; (if applicable). 

I hereby state that I have reviewed and understood the c .ntents of the above-identified specification, including the claims, as amended by 
any amendnient(s) refcircd to above. I acknowledge the duty to disclose all information which is material to patentability as defmed in 37 
CFR 1 .56. 

Foreign Applicatioa(s) and/or Oaim of Fordgn Priority 

I hereby claim fora^^ under Title 35. United States Code Section U9 of any foreign application(s) for patent or inventors) certilicate listed below and 



COUNTRY 


APPUCATION NUMBER 


DATE FILED 


wiwn? uta* m MK gppiicauqn on wnicn pnoncy is Claimed: 

PRIORITY CLAIMED UNDER 35 U S-C. 1 19 








YES: NO: 








YES: NO: 



I hereby claim the benefit under Title 35. United Slates Cbdc Section 1 19(c) of any United States provisional application(s) listed below: 



U^. Priority Oaim 



APPUCATION SERIAL NUMBER 


FlUNG DATE 












acknowledge the duty . „, 

prior application and the national or PCT international filing date of this application 



APPUCATION SERIAL NUMBER 


FILING DATE 


STATUS (patented/pending^abandoned) 















As a named inventor, 1 hereby revoke all previously granted powers of attoroey in the above-identified patent application and 
agent($) to prosecute said patent application and to transact all business in the Patent and Trademark OfHcc connected therewith: 

FRANK C NICHOLAS, REG. NO. 33,983 



appoint the following attorneys and/or 



Send Correspondence to: 


Direct Telephone Calls To: 


FRANK C NICHOLAS 
Banuk Nicholas Pine Sc Gannon 
1603 Orrington Ave., Suite 2000 
Evanston, IL 60201 
(847)424-8420 


FRANK C NICHOLAS 
(847)424-2521 



• * . . . • ' — WW wi MVMimio uMuc w intuTmauon ana ociiei are oetievea 10 De true: and further 

made with the biowtedge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section lOOl 
of Title 18 of the United States Code and that such willful false statements may jeopardize die validity of the ai«)lication or anv oat^t i^ued 

Full Name of loventon MICHAEL R^. HILL 



i may jeopardize the validity of the application or any patent issued thereon. 

Citizenship: U.S. 



Residence: MINNEAPOLIS. MINNESOTA 55410 

Post Office Address: 3928 WASHBURN AV^UE SOUTH, MINNEAPOLIS. MINNESOTA S54IQ 




MICHAEIJR^ 



S.HILiy " V 



Date 
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Full Name f Invcator: SCOTT E. JAHNS 



Citizenship: VS. 



Residence: HUDSON. WISCONSIN S40i<^ 



Post OfficaAddress: 923 3RD STREET. HUDSON. WISCONSIN S4Q16 




Date 



Full Name of loveoton JAMES R. KEOCH 



Citizenship: U^ 



Residence: MAPLEWOO D, MINNESOTA ssino 

Post Office Address: 1201 FRANK COURT. MAPI FW OOD. MINNESOTA ^^ino 



JAMES ^KEOGH 




Date 
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